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Building Global Health
p capacity for countries in WHO
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Global health is defined as health issues that transcend national boundaries. This notion implies
a shared global responsibility for health and is associated with actors beyond country government.
In WHO South-East Asia Region (SEAR), the Regional Committee adopted a resolution in 2010
to encourage Member States to establish policies and programs for capacity building in global health
of staff who would be representing their governments at high-level policy meetings, in particular,
country’s delegations to the World Health Assembly (WHA), the decision-making body of WHO, attended
by delegations from all 194 Member States. An assessment commissioned by the Regional Office in 2017
reveals that the efforts to organize training workshops in respective areas have yielded positive outcomes. At the
same time, several challenges have been identified.
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[ SEAR Resolution in Global Health

[ Introduction of the regional resolution: Successes and challenges
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Global health development requires intersectoral collaboration and capacity
of government actors in multiple disciplines including public health intelligence
and diplomacy. The 2010 SEAR resolution emphasizes the need for strengthening
officials’ skills to actively participate in global health issues, by organizing relevant
training courses. It urges Member States to support an adequate number
of competent members of a delegation, preferably those who attend capacity
building programs on global health, to represent the national and regional views
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at the World Health Assembly (WHA) and other global health policy meetings. by SEAR countries at the WHA during 2005-2015
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RESOLUTION

OF THE 10
WHO REGION COMMITTEE FOR SOUTG-EAST ASIA

1. URGES Member States:

(1) to establish policies and programmes for capacity building in global health of

concerned staff who would be representing their respective governments at high
-level policy and programme meetings, by strengthening their skills to actively
contribute and participate in global health issues;
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(2) to organize, with the support of the Regional Office, regional training courses

and capacity-building on global health on a rotational basis; o
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(3) to support and facilitate, as far as possible, an adequate number of competent 2005/58 2006/59

members of a delegation, preferrably those who attended regional training courses

2007/60 2008/61 2009/62 2010/63 2011/64 2012/65

and related capacity-building programmes on global health, to Year/WHA
represent the national and regional views at all sessions of the World
Health Assembly and at similar global policy meetings and forums; and
2. REQUESTS the Regional Director:
(1) to provide support to Member States in organizing regional training courses || Inadequate financial Ee
andrelated capacity-building programmes on global health on a continuous basis; Cha"enges ||| E | SUppOft for the training

(2) to report to the Sixty-fifth Session of the Regional Committee in 2012 on the
progress made in implementing this resolution; and

(3) to conduct assessment of five-year experiences (2011-2015) on capacity building
in global health in the Region in 2015, and report to the Sixty-ninth Session of the

Regional Committee in 2016.
Fifth meeting, 10 September 2010

About this

research

Commissioned by the South-East Asia Regional Office (SEARO) in 2017, HITAP
in collaboration with Faculty of Social Sciences and Humanities, Mahidol University conducted
an assessment on the progress and contributions of the capacity building policy introduction,
as well as its enabling factors and challenges.

This study was conducted during April to August 2017. Quantitative and qualitative information was
collected by employing the following approaches: Strengths

« In-depth interviews with country senior officers in charge of global health policy and SEARO senior

managers on their experiences and perspectives concerning the training programs on global health
and performance of the trained officials.

« Questionnaire survey to country focal points and SEARO officials on the situation and awareness of
the capacity building activities

» Document review to explore collective capacity on global health in safeguarding both in-country
and regional interests.
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L Strengths and weaknesses of the training programs
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= Proficiency of
the resource persons

® Promote awareness and open
to diverse global health issues

m Technical issues along with the art of
negotiation to reach mutual agreement

= The requests of Member States are well
taken into account

Weaknesses

= Lack of mechanisms to maintain engagement among
the trainees including information sharing after the training
workshop

m MQ&E for the training processes
and outcomes does not exist

= Room for improvement in some
aspects of capacity building
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Policy Recommendations

N
° Global Health Frameworks
‘.".‘I?“ SEARO and Member States establish strategic frameworks for global health
e including effective capacity buildingand M&E mechanisms at the country and
b regional levels.
2 Human Resource Policies
@ Country governments integrate human resource development and manage-
0 ment in their long-term global health strategy.
Resource Mobilization and Guidelines
P®N SEARO mobilizes resources inside and outside the region in order to assist
@ Member States to strengthen their capacity and collaborations in global health.
-« This includes the development of guideline for training programs and other
capacity building activities.
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HITAP is a semi-autonomous research unit under
Thailand’s Ministry of Public Health and partly funded by
the Thailand Research Fund under the senior research
scholar on Health Technology Assessment (RTA59800011).
HITAP’s core mission is to appraise a wide range of health
technologies and programs, including pharmaceuticals,
medical devices, interventions, individual and community
health promotion, and disease prevention as well as social
health policy to inform policy decisions in Thailand.
HITAP also works at the global level with overseas
development aids, international organizations, non-profit
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